PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

PLIC ATION FLORIDA DEPARTMENT OF STATE o

" ,,i?‘“ * FOR Katherine Harris : \1-..

R Secret f Stat S '
REINSTATEMENT ecretary of State CILE D

DIVISION OF CORPORATIONS

)

DOCUMENT #  FG9000002732 S 0f JAN22 AH 8:L2

1. Corporation Name
s pRETARY of STAME:

VOLVO AERO NORTH AMERICA, INC. TALLAHASSEE, FLBRIDA

Principal Place of Business Mailing Address

2, o s o A R

If above addresses are incorrect in any way, line through incorrect infoermation and enter correction befow. ﬁEENSTﬁTEME%T ! ZQ C

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/27
5. FEI Number | Applied For
Chy & State City & State 980131875 Not Applicable
- ' 5. i
Zip Country zp Country : CERTIFICATE OF STATUS DESIRED (] e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
Name of Officers Street Address of Each A N I Sl e s ——
1TitJe{s) » : and/or Directors 3 Officer and/or Director 4 ~f |1 ,l"". "|¢[IVJ~5M'@ Iz,lp]-—-ul 1
¢ / D | GUSTAFSSON, LEIF 5461 81 TROLLHATTAN - SWEDEN
-Ye— -HBM—H:RS S-S TROHHATTAN— —SWEDEN— i 8
o . Larleson Edvard sysl g1 Trolhattan Cweden
P MALMROS, CLAES 645 PARK OF COMMERCE WAY BOCA RATON FL 33487
ew ZUTTY, PETER 645 PARK OF COMMERCE WAY BOCA RATON FL 33487
~S¥PC—1—SHVERSTRE-SALVATORE-T— —T90-RALROAD-AVE—— WEGH-BABYEON-NY
evp Cumb«#h’dg&}. Wi lliamm L4s Parkof Cormmerce (Woy Boca Raton FL 33987
SEVP HARTNEY, KEVIN ESQ. 645 PARK OF COMMERCE WAY BOCA RATON FL 33487
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numbes is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 Sufle. Apt. 4, Elc
- City - | State | Zip Code
FL

10 1, bemg apponrlad the registered agent of the above named corporation, am familiar with and accept the oblsgatlons of Section 607.0505, F.S.

sision _AQofi0iat, 0 Lhoipary ~ peboutiD.SEeRT g /500

REGISTERED AGENT MUST SIGN Asst.

11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the r«?ﬁ dissclution has been eliminated, the corporate nama satisfies the requirements of sectien 607, 0401 or 617.0401, F.S_, that ail fees

owed by the corporation have been, and the names of individuals listed on thieform do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application ig true and accurafaland my signature shall have the same | effect as if made under oath.

offl-46-

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINT7D NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytime Phone #

Edvard. Carleson

Ty ey

1-Nee..-Jooo - 80-9435

PR e



